With the development of the Doctor of Nursing Practice, graduate faculty may need to explain to students what constitutes research versus evidence-based quality improvement (QI). This is important because understanding the differences between the two can save graduate student valuable time and frustration. It is common knowledge that both research and evidencebased QI stem from clinical observations that are supported by extensive literature review. I am however concerned that the purposes and roles of research and QI are sometimes mixed. Therefore, I am writing this opinion to describe the differences between research and evidence-based QI.
In research, the purpose of the literature search is to identify a gap, whereas in QI one searches for the best available external and internal evidence to solve a clinical problem. The goals of an evidence-based QI focus on reducing the frequency of a clinical problem based on synthesis of current research (Melnyk & Fineout-Overholt, 2015) . The objectives and specific actions of evidence-based QI are normally developed to achieve this goal. Subjects of a QI project are patients or clients who experience the specific clinical problem within a clinical or practice setting (Melnyk, Buck, & Gallagher-Ford, 2015) .
Determining whether a QI project was successful largely depends on collecting data that is specific to the problem and properly analyzing that data to determine whether improvement in the setting could be reported. Data are collected before and after the QI project is implemented to compare the outcome between the two periods. Note that a major distinctive factor between QI and research is that in QI there is little emphasis on the statistical significance of the results. That is, in QI projects, the goal is not to generalize the findings. Rather, it is to establish that the QI improvement project in a particular setting is associated with a clinically relevant change. Such a change could be a direct or indirect financial saving, improvement in patient care, or clinical outcomes. To achieve the desired outcome in QI, ongoing evaluation is necessary, and changes may need to be made during the implementation of the QI intervention (Melnyk & Fineout-Overholt, 2015) .
Contrary to QI, research is conducted through a rigorous process with the goal of generating findings that are generalizable beyond the research setting. Data collected on a specific group of participants are assumed to be representative of the target population based on a specific inclusion and exclusion criteria. In research, especially quantitative research, investigators are cognizant of confounding variables. They therefore employ methodological and statistical methods to control for such variables so that they may make valid inferences about the true nature of the relationships under investigation. In research, statistical inferences are important and therefore power analyses cannot be ignored. Furthermore, data collection and analysis procedures are developed priori data collection and are to be strictly followed.
Format of evidence-based QI manuscripts is a common challenge that some authors face. This is because it is often confused with the format for disseminating research (e.g., Introduction, Methods, Results, and Discussion). In my experience, using this formatting approach in QI leads some reviewers to confuse them with research, resulting in an unduly rigorous research review and rejection. I strongly recommend that QI authors follow the Standards for Quality Improvement Reporting Excellence (SQUIRE) guidelines for publication of evidence-based QI manuscripts (Oermann, Turner, & Carman, 2014) . The SQUIRE guidelines allow authors to focus on the components of evidencebased QI projects and provide readers with the necessary information to replicate the process in their settings. It is important therefore that "Guidelines for Authors" in nursing journal adapt and encourage the use of the SQUIRE so that authors of evidence-based QI projects are not disadvantaged.
In closure, I believe that PhD and DNP faculty should play a central role in clarifying the distinction between research and QI. They can help graduate students and the broader nursing scholarship community to better understand such distinction. In my opinion, research and QI are equally important for the advancement of nursing science and practice and should therefore be considered equally worthy in nursing academia. Faculty have a responsibility to maintain the integrity of both forms of scholarship.
